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Commonwealth of Pennsylvania-cémpaign Finance Report

(Note: This report must be clear and legible. It should be typed)
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Filer-ldentification ‘ReportFiled By | Candidate" P >< Committeg” - - ‘Lobbyist
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Name'of Fﬂmg Commlttee, Candldate or .
. - J. Michael Lindner
=Lobby|5t . :
st EtlAddre“ S 2606 Kimberly Dr
_ _ { Erle State | pp ZipCode | jeng
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553,19
953,19
935.19
Q
0
(From ‘Schedule IV) 0
Affidavit Section
Part 1- If this Is a Committee report, treasurer sign here. If thi J-s-a-@a—ndidatqr%port, candidate sign here,
I swear (or affirm) that this report, including the attached sch nﬁEon Egper B to the best of my knowledge and bellef true, correct and complete :
o @ ]
Sworn ta agd subscribed before me this 2o Sule :
- o 8 S8R Qg
day of « 20 2l 8|2 % |
- © g?ﬁ 2 S|gnature of Person Submitting repart
=t 3": 1% X Michael Lindner
Signature s £ 2 _&E’ % Printed Name
B 0B
o ) L‘\”O\"TZ) ENS X2l su 3972411
My Commission expires () 5T g cle
MO. DAY YR 2S5 SS|2  AreaCode Daytime Telephone Number
-
Part Il If this is a raport of a Candidate's Authorized Committed 'g%jida% SEB Igign here,
1 swear (or affirm) that to the best of my knowledge and belieft Eﬁﬁlitic%c r;uttee has not viclated any provislons of the Act of june 3, 1937 (P.L. 1333, NO.320) as
amended. gﬁ ;U a
g = |5
Sworn to and subscribed before me this a =
day of 20 ‘
Signature of Candidate
L]
Signature Printed Name

My Commission expires,

MQO. DAY YR.

Area Code

Dayltme Telephone Numhber




SCHEDULE I
Contributions and Receipts

Detailed Summary Page

Filer Identification Number '

1. Unltem:zed Cantributicns and Recenpts-$50 00 orLess: per Contributor

Total for the repor’cmg perlod 1 1]s

'Z.Contributions-of. $50. 01 to" 250 00 From
/Part A and PartB). ) ‘

Contributions Recelved from Poiltlcal Com mittees (Part A) 5

All Other Contributions {Part B) [

Total for the reporting period 2)1s

-3. Contributions Over.$250.00°(From Part'Cand Part D)

Contributions Received from Political Committees (Part C) S

All Other Contributions (Part D) S

Total for the reporting period I

‘4, Other Recelpts—Refunds, Interest Eamed Returned Checks, ETCG. (From Part E}

Tota] for the reportlng perlod @) s

Total Monetary Contributions and Receipts during this reporting period (Add and 5
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B)




Contributions Received From Political Commlttees

PART A

$50.01 TO $250.00

Use this Part to itemize only contributions received from Political Commitiees
with an aggregate value from $50.01 TO $250.00 in the reporting period.

Filer'\dentification Number' =

Amount

FullName of Contrlbutmg - Date [MM/DD/YYYY]
Committee

House # Street Address - Date [MNM/DD/YYYY]
City State. Zip Code | Date [MM/DD/YYYY] | S
FuII Name of’ Contrlbutlng . Date [MM/DD/YYYY]
:Committee

quuse-'#. ' Street Address Date [MV/DD/YYYY]. | -
‘;Ci;_c_'y i " State Zip Code Date [MM/DD/YYYY]
'Full Name of Contrubutsng ' -Date [MM/DD/YYYY]
Commlttee :

'_Hpus_e_#_' ; ' Street Address "Date [MM/DD/YYYY]:

e State - Zip Code Date [MM/DD/YYYY] |5
FuII Namae of Contnbutmg ) “Date [MM/DD/YYYY] [S:
'Cnmmrttee R .
‘House & Strééf Addr'ess ‘Date [MNM/DD/YYYY]" '
Ty - “State Zip Code Date [MM/DD/YYYY]
Fiill Name of Contributing Date [MM/DD/YYYY] | §°
Comniittee

House® | Istreet Address Date [MM/DD/YYVY] |
Clty ' State Zip Code . Date [MN/DD/YYYY]:

:_Eii:ll Name of Contributing ™ ‘Date [MM/DD/YYYY]
Cammittee )

‘House # Street Address Date [MM/DD/YYVY]

Clty State " Zip Code Date [MM/DD/YYYY]




PART B

All Other Contributions
$50.01 TO $250

Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
{Exclude contributions from political committees reported in Part A.)

Ei!_ér‘ldenﬁfii:ja_tiuhf':\!'f'm‘ber:'1

-Full'Nartie-of Contributor

. Michazel Lindner

“Date [MM/DD/YYYY] |5

04/02/2019

+ 100

: =|Kimberly Dr

Dt MV BR/YV]

04/17/2018

Stte

PA

\-'z_i_p Code

“r. |16509

 Date [MM/DD/YYYY] |

10/8/2019

205.35

"Date [MM/DD/YYYY]

_Date [MM/DD/Y¥YY]

" State

Zip Code.

Date [MM/DD/YYYY] ©

of ContABULor

"Date (MM/DDJYTVY]'

‘get Address

DRt /o077 |

State

" Zip Code

Dats MN/BB/YYIT | 5.

meof Contributor:

' Date [MM/DD/YYYY]. 08"

Street Address

Date [MM/DO/YYYY] [

‘State’

Zip Cod'e h

Date [MM/DD/YYYY] | &

Date [MN/DD/YYYY]:

Date [MM/DD/YYYY]. |'$

State |

Zip Code - . |

Data [MM/DD/YVYY] | 4

Date [MV/DD/YYYY] 1S

*H‘t:i@se# _ StreetAddress

“Date [MM7DD/YYYY] |5

Gty |

“State

Zip-Code

Date [MIM/DD/YYYY] | §




PART C

Contributions Received From Political Committees

Over $250.00
Use this Part to itemize only contributions recejved from Political Committees
with an aggregate value over $250.00 in the reporting period.

 Zip Code -




PART D

All Other Contributions

Over $250.00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part C)

-Fileridentificaticn Number:

“Date [MM/DD/YYVY] [

) ) .- |597.84
J. Michael Lindner 04/02/2019 o

“Date [MM/DD/YYVY] |4

“State “ipCode “Date [MN/DDJYYIV] | 3.
R -7 <1t 16509 ' = o—

I :Qo’:c'l.ipaiion

"Date IMM/DD/YYYY] |5

Date MW/DO/TYW] |5

“State Zip Code | “Date [MM/DD/YYVY] | 3

-Oceupation

"Date [MM/DD/YYYY] |5

Date [MM/DD/YWY] | §

Street Address

- State Zip Code Date [MM/DD/YYYY] - | &

Occupation

[aye; Mailing Address/

¢ipal lace bfl‘Bg_si‘n'és"s:;- ’ N
me.of C‘éritr:il:_:i oF . Date {MNI/DD7YYYY] $

et Address Date [MM/DD/YYYY] — [~

State Zip'Code Date [MM/DDFYYYY] . | §

:E_r'ﬁﬁlby“er Name ‘ C ‘Occupation. -

[EMmployer Mailing Address /
Pringipal Place of Business




PARTE

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC,
Use thrs Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

Date [MM/DD/YYYY]

"State .

DGt (/OB YYIYT

- State:

Tate IMVi/DB/YYVY], |

State

State . Zp. 5o Date [MM/DD/YYYY] |5
L . Code "

S Zn Date [VIVI/DDITWYT_|




SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

Filer ldentification Nuriber:. -

i 1 UNITEMIZED 1N KIND CONTRIBUTIONS RECEIVED— _L'l_JIE"O:F”_SSO".'@D’.OR‘I_;ESS_’:'_PER CO:NTF_R[EHTOR R

TOTAL for 'the reportlng penod (1) s

TOTAL for the repomng perlod (2) ) $

AN ‘KIND C@NTRIBUTION RECEIVEE) VALUE {OVER SZSD DO (FROM PART G)

TOTAL for the reportlng pETIDd (3) $

TOTALVALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING [
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; alsc enter
on Page 1, Report Cover Page, itemF)




SCHEDULE I
PARTF

In-Kind Contributions Received
VALUE OF $50.01 TO 5250

DAte MM/DD/TYY

ate [MM/BD/YYA

M/DD/YYYY

“ZipCode "




SCHERULE I
Part G

In-Kind Contributions Received

VALUE OVER $250

‘Filebldentitication Number: -

‘Date [MM/DD/YYYY] [ 3

Street Address

“Gate (MM/DB/A] | §

State

Zi_p Coc!e‘r .

te (IN/DD7 VY] _

Gecupation -

STIED,

W T

Date [MM/BD/YYYY]

State

Zip Code

“Date [MM/BD/YVYY]

- Ogeltpation . -

_Bé_t_ .s[MWDD}wm '

Street-Address

Date [MN/DD/YYYY] -

" State

Zip.Code

Date [MM/DD/YYYY]

Occupation *

Contribution

" Date [MIM/DD/YYYY]

Streét Address

Date [MM/DD/YYYY]

|:\ sy

State

Zip Code

Date [MM/DD/YYYY]

Qccupatiofi

Employer Malllng Addressl PrlnC|paI:j '
Place of Busmess A S

Description. . -
cef
Contribution




SCHEDULE 1l1
Statement of Expenditures

Foxboro Ct.

. State’
: T|PA

DeSantis $igns & Graphics Inc.

| West 18th Streat

‘|cornmunity Access Media e
¥ 4/17/201

West 12th Street

DY

s dip e

10/08/2019

{1130 Ave H East




SCHEDULE IV

Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

FiferIdentification Number::

- ‘Outstanding Balance of Debt

DATE DEBTINCURRED. .
IMM/DR/YYYY]: -

3

State

g
Code

“Outstanding Balance of Debt -

"DATEDEBTINCURRED.  *

State

Zips
Code:

"-Outstanding Balance 'of Debt .

‘DATE DEBT INCURRED

 IMM/DD/YYYY]

s

‘State

Er T
Lode’r

“Qutstanding Balance of Debt

Steet Addres

DATE DEBT INCURRED.

[MM/DD/YVYY]

Gy o

‘State

Zip .-
Code

Déscription of Debt

‘Olitstanding Balance of Debit. .~

"DATE DEBTINCURRED -

[MM/DB/YYYY] ;.

State

cZip
- Gode -

‘Qutstanding Balance of Debt

4

Strest Address

DATE DEBT INCURRED
. [MM/DD/YYYY]

3

State

ip-
 Code.

besé’ri'ption 'of"De'_bt-: ;




